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with an investigation or compliance re-
view under this subpart will not be dis-
closed by the Secretary, except if nec-
essary for ascertaining or enforcing 
compliance with the applicable re-
quirements of this part 160 and the ap-
plicable standards, requirements, and 
implementation specifications of sub-
part E of part 164 of this subchapter, or 
if otherwise required by law.

§ 160.312 Secretarial action regarding 
complaints and compliance reviews. 

(a) Resolution where noncompliance is 
indicated. (1) If an investigation pursu-
ant to § 160.306 or a compliance review 
pursuant to § 160.308 indicates a failure 
to comply, the Secretary will so inform 
the covered entity and, if the matter 
arose from a complaint, the complain-
ant, in writing and attempt to resolve 
the matter by informal means when-
ever possible. 

(2) If the Secretary finds the covered 
entity is not in compliance and deter-
mines that the matter cannot be re-
solved by informal means, the Sec-
retary may issue to the covered entity 
and, if the matter arose from a com-
plaint, to the complainant written 
findings documenting the non-compli-
ance. 

(b) Resolution when no violation is 
found. If, after an investigation or com-
pliance review, the Secretary deter-
mines that further action is not war-
ranted, the Secretary will so inform 
the covered entity and, if the matter 
arose from a complaint, the complain-
ant in writing.

PART 162—ADMINISTRATIVE 
REQUIREMENTS

Subpart A—General Provisions

Sec.
162.100 Applicability. 
162.103 Definitions.

Subparts B–E [Reserved]

Subpart F—Standard Unique Employer 
Identifier

162.600 Compliance dates of the implemen-
tation of the standard unique employer 
identifier. 

162.605 Standard unique employer identifier. 
162.610 Implementation specifications for 

covered entities.

Subparts G–H [Reserved]

Subpart I—General Provisions for 
Transactions

162.900 Compliance dates of the initial im-
plementation of the code sets and trans-
action standards. 

162.910 Maintenance of standards and adop-
tion of modifications and new standards. 

162.915 Trading partner agreements. 
162.920 Availability of implementation spec-

ifications. 
162.923 Requirements for covered entities. 
162.925 Additional requirements for health 

plans. 
162.930 Additional rules for health care 

clearinghouses. 
162.940 Exceptions from standards to permit 

testing of proposed modifications.

Subpart J—Code Sets

162.1000 General requirements. 
162.1002 Medical data code sets. 
162.1011 Valid code sets.

Subpart K—Health Care Claims or 
Equivalent Encounter Information

162.1101 Health care claims or equivalent 
encounter information transaction. 

162.1102 Standards for health care claims or 
equivalent encounter information.

Subpart L—Eligibility for a Health Plan

162.1201 Eligibility for a health plan trans-
action. 

162.1202 Standards for eligibility for a 
health plan.

Subpart M—Referral Certification and 
Authorization

162.1301 Referral certification and author-
ization transaction. 

162.1302 Standard for referral certification 
and authorization.

Subpart N—Health Care Claim Status

162.1401 Health care claim status trans-
action. 

162.1402 Standard for health care claim sta-
tus.

Subpart O—Enrollment and Disenrollment 
in a Health Plan

162.1501 Enrollment and disenrollment in a 
health plan transaction. 

162.1502 Standard for enrollment and 
disenrollment in a health plan.
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